2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000082729

1. Entity Name

J. MICHAEL'S DOCKSIDE BAR AND GRILL, INC.

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90048 027 ***150.00

Principal Place of Business

Mailing Address

3901 THOMAS DR 5012 GULF DR ~
PANAMA. CITY FL 32408 APT # JUUE4YUJL
us PANAMA CITY FL 32408
29014 Thoames Derve 501 _Thomas .
Suiie, Apt. #, ete. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
N s Gy Do, B QD‘N paa Oy Ddn B, 59-3424112 Not Applicable
45'5\% D% Courgﬁ % a\-\ D% Cot;"g H 5. Caertificate of Status Desired O g:'gzla:’:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

STEWART, J M
3901 THOMAS DR
PANAMA CITY BEACH FL 32408

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

Signature, typad of primiad nama of registared agent and bitie if apphcable

(NOTE: Registerad Agent signatura required whan rginstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [}  Added to Fees
T 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLe D ] Delete TITLE [ change [ Addition
NAME STEWART, JM NAME
STREET ADDRESS 5012 GULF DRIVE APT 1 SIREET ADDRESS
CiTY-Sj-7IP PANAMA CITY FL 32408 CITY-ST- 2P
TIELE [ Delete TIILE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7IP CITY-51-21P
TILE ] betete e £ Change  [] Addition
NAME NAME A
SIREETADDRESS | - T N SR AvDRess T - - -
chy-s1-219 CITY-ST-7P
TITLE [ Detete TILE ] Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-ST-2P CITY-ST-7P
TLE O Detete TILE (O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST- 2P
TILE 0 Delate THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-BP

12. | hereby certify that the information supplied with this filhg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or an an attachment with an address, with all other like empowsred.

SIGNATURE: /¥ 2%

ES0-A3 D205

Wpéz:‘*/é ~J TN ehoe S oo l- 1-0%
SIGNATURE AND TY DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Caylma Phone ¥




